No. 300
10.48

X ’CC_/
RECORD

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

FILED MAY 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

Y

REEG. DIST. NO. _3’ 2 PREMARY REG. DIST. uo.\iz__ Regi.rrrar’.rNo.......gs:s:u..........._.

: BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
a. COUNTY . a. STATE b. COUNTY - adnilonl,
St.Louis Mo, St.Louis™
b. CITY (If outcide corpurate limits, write RURAL and give S LENGTE OF 3 c. CITY g 4 s Residence within Nl of
OR . . i . ‘ 1
(19 Richmond Heights ‘==»|S"pllwtpeel 88 njopnond Heights® R e
d. FU&PII\!PME %F (If pot in hospital or institution. give lh'oot. address or loestion) ASDTDRREE;FS (It rural, give loeation) M i
INSTITUTION St .Mary's Hospital ] # 9 Thorndell Drive lf ?
3. NAME OF . (First b. {Middk . (L.ast
DECRG SR D 8. (First) . ¢ e) ﬁl( 6st) }4 DATE (Month)  (Day) = (Year)
(Tvpeor Py Catherine Jd. ce peam April 25,1955
5. SEX 6. COLOR OR RACE | 7. miﬂb%ﬁ'!'gg N.IE‘YOEQCFEBRRIED, /f 8. DATE OF BIRTH 9. AGEh&:hye)nn !\:IF UNDER | YEAR | IF UNDER u WES,
. (Bpacily) t Y. oRthy Houm | Mia.
F. v, K. Dec.2,1900 N Wl 23"
m;; ﬁgﬂﬁ SCCE[P:\“'I;LON m:::ndof;r:;:; 10b. KIND OF BusmEssD%gT N | 1 BERTHPLACE. (City asd Seate cr Faresga Comervif) | 12, cbﬂiz_% OF WHAT
Sec. a Co. FUﬂ St.Louis,Mo. ' S
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  George Taylor Catherine J.Doyle Edward A.Rice
I5. WAS DECEASED EVER IN U. 5. ARMED FORCi::S? 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nﬁ.arunknuwn) (If you, glve war or dates of service} h86—18—159§ . .Edward A.Rice,# 9 Thorndell Drive
18. CAUSE OF DEATH MEDI . L CERTIFICATION lg;gg;-_’AL BETWEEN
. Enter only onscauseper | I- DlSEASE OR CONDITION m ‘ AND DEATH
Yt for (&), (b, st vy | DYRECTLY LEADING TO DEATH® (5 e g & SVt
*This does not mean ANTECEDENT CAUSES
the wnode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise lo the above cause (e) dioting
ee. It means the dis- the underlying cause lest,
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribtiting to the death but a0t
related to the divease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
TION
/75K ves [ wo [J
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strset, office bilds.,ev0.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{*"] NOT WHILE
INJURY WORK AT WORK

22. I hereby certrJy thpt_){a tended the deceased from i.@:_é_ i?__ﬂ lo _M

.)and that death occurred atcL._é_ m., from ihe causes and on {he dale stated above.

alive on

L, 19

19.5} that I last sato the deceased

23, SIGNATURE

2 T TS — Wt/

Z3c. DATE SIGNED

AR

74a, BURITAL, CREMA. | 24b, DATE 2%, RAME OF CEMETERY OR CREMATORY d. LOGATION (City, town, or county) (State)
TION, REMOVAL (Bpecify) . St LO M
Emov April 28 ,1955 Calvary Cemetery P uis,Mo.

DATE REC'D BY LOCAL
'~ _REG.

REGISTRAR'S SIGNATURE

J.

Embalmer s Staternent on R:ﬁ/‘: Side)

C R°S SIGNATURE .

ADDRESS

3840 Lindell Blvd.




+STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...l e iaiatearatneeena e , Student Embalmer No............

working under my personal supervision..

Student ..o it iieaciicaesiraaarenans Signed . T

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bedy is not embalmed, fact should be so stated above.




